clinically useful division spoken of obstetrically as antenatal and postnatal. Each period has its particular dangers and between them lies the period of birth, again with its own peculiar risks. Some parts of the embryo are only of antenatal significance, e.g., certain channels in relation with the antenatal circulation of the blood, and these degenerate before or immediately after birth ; other parts reach individual maturity before full somatic growth has been attained and these remain as useless adjuncts or undergo degeneration. The thymus may be an instance of this in infancy ; adenoid tissue generally may be an example during youth ; and the disappearance of certain sutures in the skull is evidence of it at maturity. The body remains thereafter full grown until the physiological changes of senility begin to assert themselves. In the developmental process the growing tissues must have adequate nourishment, nourishment suitable in quality and only sufficient in quantity, and as all structures are more or less interdependent, they must maintain normal relations with their surroundings and with their contents.
Every precaution is taken by Nature to prevent disturbance of these desiderata before birth, and she works on no uncertain margin, but on one which makes allowance for accidents as well as for anatomical or physiological disturbances. After birth the laws of growth continue the evolution, unless interfered with by accident or by design, and the various parts interact and develop with an average of variation which constitutes normality. As It differs however from plagiocephaly in the recession of the forehead (Fig. 2) and in the excess of the occipital deformity. It is germane to our subject that continued pressure can produce skull-deformity, and it is noteworthy that, though most evident in the calvarium, the skull-base participates in the deformation (Fig. 3) (Fig. 4) which shows obliteration of the left half of the coronal. There is a persistent metopic suture and some synostosis of the sagittal at the obelion but there is no plagiocephaly. In another figure  (Fig. 5 (Fig. 1) plagiocephaly (Fig. 13) . The circumfcrencc of the skull is 457 mm., the right oblique diameter 159 mm., and the left oblique diameter measured 147 mm. The nose was deflected to the left and the distal 10 mm. of the nasal bones which were separated by a 2 mm. broad cleft are bent downwards apparently from pressure (Fig. 14) . Internally the skull showed, by its shallow fossae, its simple sutures, the size of the smaller wings of the sphenoid and the downward inclination of its anterior clinoid processes, evidence of hydrocephalus. Either this head was large at birth and the deformity has not been maintained, or the maternal pelvis was disproportionately small enough to produce plagiocephaly, but the fact remains that this skull in the curvature of the nasal bones shows signs of pressure.
I believe that this combination of plagiocephaly with other signs of pressure is more common than is thought.
Case V.?The skull of a woman, aged 58, who died of carcinoma of the breast, showed a slight left plagiocephaly (Fig. 15 ). There is a flattened area on the right frontal eminence with an alteration of the bony texture of the outer (Fig. 16) . The left orbit is lower than the right, the left zygomatic process is thicker and shorter than the right, and the left temporal aspect of the frontal bulges laterally below the superior temporal line. Surely moulding by pressure from without is the most natural explanation of such defects. 
